Objectives: To investigate the causes of lower gastrointestinal bleeding (LGIB) in Yemeni patients and to compare our results with the results of other studies. Design: Prospective study of patients with overt LGIB during the period from April 2017 to March 2018. Setting: Specialized center of gastrointestinal and liver diseases in Ibb city, Yemen. Subjects & Method: Consecutive patients who presented or referred to our center with LGIB to whom lower GI endoscopy was performed. Results: During the study period, we had 122 patients with LGIB, 72 were males and 50 were females, with male:female ratio of 1.4:1 The age ranged between 5 and 82 years and the mean age was 45 ± 17.99 years. The clinical presentations of our patients included hematochezia in 72.1%, abdominal pain in 51.7%, diarrhea in 43.3%, pallor, and anemia in 40.2%, weight loss in 39.3%, constipation in 16.4%, bloody diarrhea in 16.4%, and melena in 5.7%. The most common colonoscopic findings were hemorrhoids in 36.7% followed by colon cancer in 19.7% and nonspecific colitis in 15.6%. Conclusion: Hemorrhoids and colon cancer were the most common causes of lower GI bleeding in our patients.
Introduction
Lower gastrointestinal bleeding (LGIB) is bleeding arising below the ligament of Treitz [1] [2] . It accounts for about 20% of all cases of acute GI bleeding [3] . The Open Access Library Journal incidence of LGIB ranges from 20.5 to 27 cases/100,000 adults [4] , and increases with age and is more common in men than women [5] [6] .
LGIB represents a significant cause of morbidity and mortality, It has an annual incidence of hospitalization of approximately 36/100,000 population and the rate of hospitalization is even higher in the elderly with an overall mortality rate ranging from 2% to 4% [7] [8] .
LGIB usually causes hematochezia, melena, or blood streaking of the stool [7] [8] [9] . Patients usually present with painless hematochezia and a decrease in hematocrit value, but without orthostasis [3] [8] . The etiology and the epidemiology of LGIB vary according to the environmental conditions depending upon the lifestyle, dietary habits, the prevalence of smoking, history of drug intake, age, the longevity of the population, etc. [10] . Diverticulosis coli is one of the most common causes of LGIB in the countries of Western Europe and the United States unlike in Asia, diverticulosis coli is uncommon and is much less responsible as a cause of LGIB where hemorrhoids is the commonest colonoscopic findings [6] [9] [11] [12] . Colonoscopy is the most convenient and effective preliminary investigation [1] [13] [14] . Actual visualization during the acute episode is uncommon because the view is poor. While some authors advocate early colonoscopy in an unprepared bowel, others advise a more expectant approach [15] [16] . Data are very scanty as regards the etiology of LGIB in Yemen. The aim of this study is to determine the etiology of LGIB in our center and to compare it with the results of the others elsewhere.
Materials and Methods
We included in our study all patients with overt LGIB who presented to our center of gastrointestinal and liver diseases in Ibb city during the period from April 2017 to March 2018. Colonoscopy was avoided in LGIB patients, presenting with severe cardiopulmonary instability so they were excluded from the study. For all patients, a comprehensive history was taken including age, gender, previous history of LGIB, use of aspirin or nonsteroidal anti-inflammatory drugs (NSAIDS). The proposal of the study was approved by the scientific committee of internal medicine department-Taiz University. A verbal informed consent was taken from the patients or their relatives. Lower GI endoscopy was done for all patients included in the study using (PENTAX-EPK-5000 or STORZ). Biopsies were taken if needed. Biopsy specimens were immediately fixed in 10% neutral buffered formalin processed in ethanol and embedded in paraffin blocks. Biopsies were sectioned by YD-310 microtome into 4 µm thick sections. Sections were stained with Hematoxylin and Eosin and examined pathologically. Patient's data were analyzed using SPSS 20 statistical package for social sciences (SPSS Inc., Chicago, Illinois, USA) for Windows 10. Results were written in mean and SD and P value was measured by chi square test and a significant threshold was set at 0.05.
Results

Patient Characteristics
During the study period, we had 122 patients with LGI bleeding, 72 of them 
Clinical Manifestations
The most common clinical manifestations of our studied patients were hematochezia in 72.1%, abdominal pain in 51.7%, diarrhea in 43.3%, pallor and anemia in 40.2%, weight loss in 39.3%, constipation in 16.4%, bloody diarrhea in 16.4%, and melena in 5.7% ( Table 2 ).
Indications of colonoscopy and colonoscopic findings are shown in (Table 3 and Table 4 ).
There were no significant statistical differences between males and females regarding the colonoscopic findings in our studied patients (P value > 0.05) ( Table 4) . 
Discussion
LGIB is a significant cause of morbidity and mortality particularly in the elderly worldwide [6] [10]. It is also one of the most common gastrointestinal indications for hospital admission [6] . The incidence increases with age and is more common in men than women (Potter and Sellin, 1988) [5] .
In developed countries, the most common causes of LGI bleeding are colon diverticulosis, followed by colonic tumors including polyps or cancer, colitis and anorectal disorders [3] . The picture in the developing countries is different as hemorrhoids being the most of the cases in many published studies from differ- [23] . The only exception is colorectal cancer which ranked as the second commonest finding and this is in Contrary to the general belief that colorectal cancer is not common in our environment, but with the availability of colonoscopy, this had been debunked as shown in this study.
Finally, one of the limitations of our study is that it was a single clinic based study and it was limited to one year period so extension of this study over several years will give us a larger and more representative sample, and more accurate conclusions to be drawn.
Conclusion
Hemorrhoids followed by colorectal cancer are the commonest colonoscopic findings in our study. Further larger, longitudinal and/or multicenter studies are needed to draw a definitive conclusion in our community.
